The term sclopetaria originates from the English word "sclow" which means to claw or tear, or from the Latin word "sclopetum" which was a Roman gun. It is defined as a full-thickness break of the choroid and retina as a result of a high-velocity missile striking or passing adjacent to, but not penetrating, the globe. [1] Choroidal and retinal ruptures occur in large areas of the retina combined with subretinal and intraretinal hemorrhage. These lesions heal with irregular borders, sometimes with a claw-like configuration. This case is being reported as it is a rare case.
Case Report
A 52-year-old male, working as a supervisor in a chemical factory, presented with decreased vision in the left eye for 12 months. He had a history of trauma to the left eye from a cylinder blast injury 1.5 years ago. He had not received any ophthalmic consult or treatment before this visit. Clinical examination did not reveal any systemic abnormality. Best-corrected vision in the right eye was 20/20 and in the left eye was 20/400. In the left eye, there was traumatic mydriasis of the pupil and multiple sphincter tears. Fundus examination revealed normal fundus in the right eye; however, in the left eye, there was disc pallor, multiple choroidal ruptures with extensive retinal scarring, and widespread pigmentary alteration in midperiphery and far periphery [ Figures 1-3 ]. As the macula was involved, there was significant visual loss. No retinal breaks nor any other signs of retinal detachment were noted. On clinical examination and spectral-domain optical coherence tomography, there were no signs of choroidal neovascularization. Observation with protective glasses at work was advised, and poor visual prognosis was explained.
Discussion
Retinitis sclopetaria, or traumatic chorioretinitis, is a relatively rare condition following high-velocity injuries close to the globe such as gunshot, missile injuries, blast injuries, and even blunt trauma. When a high-velocity projectile passes adjacent to the globe, there are direct and indirect shock wave forces which can lead to simultaneous retraction This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
For reprints contact: reprints@medknow.com the projectile near the sclera cause a full-thickness disruption of the choroid and retina even without penetration of the globe. [2] Immediately after the injury, there is usually extensive intraocular hemorrhage which eventually resorbs and organizes, leaving a characteristic pattern of choroidal and retinal damage with extensive fibrous proliferation that seems to fuse the retina and the choroid. As the blood resorbs, the injured area heals with a fibrous scar and widespread retinal pigment epithelium alterations.
Management in these cases depends on the extent of damage. Vitrectomy may be required in the setting of visual-axis obscuration due to vitreous hemorrhage. Retinal detachment surgeries are seldom required as the choroid and retina appear to retract as a single unit, preventing the access of fluid to the subretinal space. [3] Furthermore, the posterior hyaloid remains intact over the region of the rupture and may prevent the access of liquefied vitreous in the subretinal space. [4] Ahmadabadi et al. [5] reported the largest series wherein only one of these patients had retinal detachment which was treated with silicone oil tamponade. New breaks may also develop which could require surgery. Besides, trauma causing retinitis sclopteria may also cause other orbital damage. Mackenzie et al. [3] described a case of a patient who in addition to chorioretinitis sclopetaria suffered from a complete traumatic transection of the lateral rectus at the equator of the globe. In another case report, the authors described a concomitant optic nerve transection combined with chorioretinitis sclopetaria. [6] Although Bruch's membrane is destroyed in these cases, interestingly, there is no literature available wherein treatment for choroidal neovascularization is reported for retinitis sclopetaria.
In this case, the patient was examined after long-standing trauma which showed macular involvement and also consecutive optic atrophy probably secondary to the widespread retinal damage. However, as there were no signs of retinal breaks or choroidal neovascularization, observation was advised. Prognosis in these cases generally remains poor with macular involvement.
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of the choroid and retina, leaving an area of intact bare sclera. The forces that are generated by the deceleration of 
